o

T;ms'Eﬂ 'm' Commigsion

P.O.Box 12070 Austin, Texsis 78711-2070 (512) 1:3-5000 1-800-325-8506

i CANDIDATE / OFFICEHOLDEIR
CAMPAIGN FINANCE REPORT

Form C/OH
CovER SHEET PG 1

5099

1 ACCOUNT # 2 Tolalpages liled:

The C/OH |NBTFIUCY.DON Gbloa explains how to complote (Ethics Commission filers)
this form. . o 5 0?;
3 CANDIDATE/ e FRST T M
. OFFICE USE ONLY
OFFICEHOLDER I/{/} J
NICKNAME LAST SUFFIX Oure m“'"d’.?; %
SN g~ o=
3 YAIES Y

4 CANDIDATE/
OFFICEHOLDER
ADDRESS

| Change of Address

AODRESS /POBOX;  APT/SUME «: ary; STATE:  DP CODE

poRa 99609 _ ah
%6(/7(7'1 TX7&707 '-C‘é'c-’ﬁ |

5 -CAMPAIGN niE FIRST M Recewt - o

TREASURER Tkr J-

mc.x-mws LAST SUFFIX Date Piocessed
}//717'5 S Date Imsged -

6 CAMPAIGN STHEE:T ADDRESS (NO PO BOX PLEASEE:  APTISUIIE ¢ crry: STATE: 2P CODE

messuReR | po for 0607

{Residence of business) _ %a;ﬁn 7_‘( 7;2 7)? - 06,0?
7 CAMPAIGN AREA CODE _ PHONE NUMBER EXTENSION

TREASURER :

PHONE (512 ) 292-09/7

8 REPORTTYPE

’ D January 15

15th uay alter campaign treasurer
appointment {officenoiger anly)

]

D Final repoit (Atiach C/OH - FR)

D Runotf

D Excesded $500 limut

[:] 30th day belore election

g 8th day belore election

[—:’ July 15

D additonal pages

9 PERIOD Monin Ooy veas Hon o -
COVERED THROUGH: D
2 /1 Joz2 . 2 /2 o
0 ELECTION ELECTION DATE ELECTION TYPE
Monih Day Yoar
312 Joa2 | B [ Aunon (T aenen [ spacw
11 OFFICE OFFICE HELD (It any) . |12 OFFICE SOUGHT (if known)
: WAVI 1Y (bunfy.@mlmyy/aWﬂf Y0 ¥
B DIRECT he candid:
CAMPAIGN « Direct campaign sxpendifures are campaign expendilures made by others without the candidale’s prior consent o/ approval.
EXPENDITURE Candigales are required lo disctose this inforimation only if they receive notificalion of the dwect campaign expenditute. =
BY OTHER -
INDIVIDUALS Name

M

Aodress / PO Box; Apl./ Suite #; City; State; 2ip Code

GO TO PAGE 2




Texas Ethice Commission P.O.Box 12070 Austn, Texas 78711-20/0 (D 12) 403-Dbw) 1O e,

CANDIDATE / OFFICEHOLDER REPORT: form C/O
SUPPORT & TOTALS COVER SHEET PG 2

14 C/OH NAME 15 A CCOUNT # (Eincs Commesscnitiers]

to support the candidate / officeholder. These expendiures may

% SUPPORTING ~ This listing incluges political expenditures by political commitiees
andidates and officehokiers are required to report this

POLITICAL have been made without tha candidate’s or officeholder's knowledge or consen. C
COMMITTEE(S) information only if they receive notice of such expenditures. *

} COMMITTEE NAME

coummree Tvee | v /0

(] GENERAL [ COMMMTEE ADDRESS

[:] srscmc. '

COMMITTEE CAMPAIGN TREASURER MAME

D ldd'niénll pages
. ["COMMITTEE CAMPAIGN TREASURER ADDRESS

177 NO REPORTABLE

Sign affsavit below ar § subimil pages and 2 only }

ACTIVITY D Check here it no reponable activity occuried during this reponing penod. {
8 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS . PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ &’_
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) $ — a —
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED
TOTALS - $ _ O —
4, TOTAL POLITICAL EXPENDITURES g 7?7 45_{
o $ / .
OUTSTANDING 5. _  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD % / 7/ ?QL? 7

18 AFFIDAVIT
| swear, or aftirm. under penally of perjuy, that the accompanying report

is true and correct and includss all inforrmation required 10 be reported by
. Election Code.

.
>

of Candidate or Ofliceholder

* me under Tille

HEATHER HUGGINS
Notory Publc, Stle of Texas

My Commission Explres
November 12, 2005

AFFIX NOTARY STAMP / SEAL ABOVE

.:[.Y'a\ \) ‘/ 6\-\’(" " _ this the 1 [ day of M{l i =,

- Swom to and subscribed before me, by the sad
39.€ D—_ 10 cerify which, witness my hand and seal of office.

) .l/) ol LJN/L(WV«%/\; Healher lugeivs ‘\T“.-)"\« v st bl ,,{“-D{'
itlo of officer ministenng ca

Gightgré ot otiicer adr'ninisterinqﬁ)atﬁ Print name of officer adm'inisler,iﬁ c\)}lh

Oauimad ORVIRIVNOR



’li_ElhIcs Commission P.O.Box 12070 Aualln, Texas 78711-2070 (512} 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
7 OTHER THAN PLEDGES OR LOANS (FOR FORMS CroM & 8PAC)

The iustrucTion Guioe explains how 10 complete this form. 1 Tolalpages this Schadule A1:

2 FILERNAME L . |
a TP T VHATES
4 Date . 5 Full name of contributor | [ outof state PAC 7 Amountof

W contribution ($)

I
I
8 Contributor address; City;, Swate; Zip Code ’ II
I
|

3 ACCOUNT # (Ethxs Commusion fiers)

8 In-kind contribution
description (it applicable)

9 Prndpal occupation (Optional) 10 Employer (Optional)

in-kind contribution

Date Full name of contributor O out of saie PAC Amount of
description (il applicable)

contribution (3$)

Contributor address: City;: State: Zip Code

Principal occupation (Optional) - Employer (Optional)

In-kind contribution
description (if applicable)

Amount of

" Date Full name of contributor (O outot mats PAC
contribution ($)

Con!ribu!oraﬁdress: City; State; Zip Code

— — e — e

Principal occupation (Optional) Employer (Optional)

In-kind contribution

. Date Full name of cbmn‘bulor O outot siste PAC Amount of
d scription (it applicable)

N contribution ()

Contribdtor address; -~ City; State; Zip Code

Principal occupation (Optionai) Erplo, er (Dptional)

Date Full name of contributor ) [ outof state PAC Amount of
- - o contribution ($)

In-kind contribution
dascription (If applicable)

l

I

Contributor address: E City; State: Zp Code - ) - o :
. 1

|

l

" "Principal occupation (Optional) Emplc ‘ar (Optional)

_ : ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
I contributor Is out-of-state PAC, please see instruction gulde for additional reporting requirements.




\2 1&) 4vo-Lovy [l SIVAVAZS PN K

AUBIN, Toxds 70/ 1 1-&U/lV
4

lexas = nics Lommission Q. box 1«Urv

PLEDGED CONTRIBUTIONS " scHEDULE B1

!

(FOR FORMG C/OH & SPAC)

' . ' Tolal this Schedulo 131
The InstRucnon Guioe explains how to complete this form. 1 Totalpages (his ¢
2 FILER NAME Ip y ) 3 ACCOUNT ¥ (Eihcs Commauon fiers)
4 . TOTAL OF UNITEMIZED PLEDGES: 5 © o o 22 @0® $
15 . ODate 6 Fullnameol pledgar =~ [ outof siate PAC Amaunt of o In-kind description
; ) pledge ($) (it applicable)
Sfone.. VA | i
7 Pledgoraddress; " cCity; State; ZipCode I
l
10 Principal occupation {opuonal) 11 Employer (optional)
Date Full name ol pledgor [ outot sate PAC Amount of I In-kind descnption
: pledge ($) ‘ (it applicable)
Pledgor address: ’ Ciy;, Stato; ZipCode l
Principal occur:ation (optional) Employer (optional)
Date Full name ol pledgor ‘ [0 outof siate PAC Amount of l In-kind descrnpuon
’ pledge (%) l (it applicable)
Pledgor address; Ciy, Suale; ZipCode l
Principal occupation (optional) ~ Employer (optional)
Date Full name ol pledgor [0 outotsisteP C Amaount of I In-kind descnption
pledge ($) l (it applicable)
Pledgor address; City; State; Zip Code |
Principal occupation (optional) Employer (optional)
Date Full name ol pledgor ' 3 oul of sate PAC Amount of l In-kind descripton
: - pledge ($) i (i applicabie)
Pledgdr address; Ciy. State; ZipCode |
Principal occupation (opuona_li Employer (omiopal)
. ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements.

P oale-4 NATIRIIAEE



Eihlcs Comrnission P.O. Box 12070

Auslin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

LOANS

SCHEDULE E

The listrucnion Guioe explains how 1o complete this form.

1 Totalpages Schedule E:

[2-

2 FILER NAME

THp Jov JHTES

3 ACCOUNT # (Ethics Commission fiers)

4 S
TOTAL OF UNITEMIZED LOANS:

S5 ) $

{5 Date of loan 7 Nameof.lender

)%gz, Jon

Lender address: City;

th709 Cikcle

M fon TE

8 Islendera 8
financial Institution?

v

[ outol state PAC

JRrES

Zip Code

C SMtnchs Aot
7§77

9 Loan Amount ($)

| 27

10 Intorestrale
—_—

11 Maturily date

A5 7

g,

12 Daescription of Collateral

none

113 GUARANTOR 14 Name of guarantor

INFORMATION

Stale; Zip Code

16 Amount Guaranteed ($)

- 15 Guarantoraddress;  City:
) Mol applicable
17 Principal Occupation ) Employet -
[ pati / ‘ 18 Emp ly,., //:
. ‘! ;w" l /
Date ol boan Name of lender out of state PAC Loan Amount ($)
Is lender a Lender addmss City: Slale le Code ............ Interes! rate
— T

linancial institution?

4309  Crecle

O | it

C,(%GAM

Ty 78739

Malturity dal

s /03

Descriplion"ol Collateral

& e

Name ol guarantor

GUARANTOR
INFORMATION

m/nol applicable

Guarantor address;  City:

State: Zip Code

Amount Guaranteed ($)

Principal Occupation

A 2 Chen

N

ATTACH ADD!TIONAL COPIES OF THIS FORM AS NEEDED
If lender ' out-of-state PAC, please see instruction guide for additional reporting roqulremdnts




P.O. Box 12070 Austin, Texas 70711-2070

(£-12)463-5800

1-802-325

* éthlcs Commission

LOANS

SCHEDULE |:

8506

1l

The instrucnion Guioe explains how to comblete this torm.

2

1 Totalpagns Schedule E:

2 FILER NAME

7

3 ACCOUNT # (Elhics Commisson fiers)

SPrE s

TOTAL OF UNITEMIZED LOANS: S = = o = )

$

5 Dateof Ioan

p?//z

Islendera
_lmancnal Institution?

Y ®

7 Nameoflender -

out of state PAC

Jow pires :

8 Lender address: City; State; Zip Code

300 Cuecle C Lhrnet A=
st Tie 73759

9 Loan Amount ($§)

247

10 interestrale

—_— '

11 Maturty date

G50z

12 Description of Collateral

J none

13 GUARANTOR
"INFORMATION

@/nol applicable

15 Guarantor address;

14 Name of guarantor

State; Zip Code

16 Amount Guaranteed ($)

17 Principal ¢ )ccupation

R Anchon

_‘ 18 Employer

Date of loan

oo

Islendera’
financial institution?

v ﬁ)

out of siate PAC

Wad 747?;

" Name of lander

Loan Amount ($)

/55.45,

“Lender address; Chy: Stale; Zip Code

Interest ralo

—_—

Y20y Cuecre C SOIACH 2

SRt 2 Tk i3t

Malurty date

Hs/o3

Descriplion"ol Collatera

none

GUARANTOR
INFORMATION

[B/ol applicable

Name of guarantor

Guarantor address;  City:- State; - ZipCode

Amount Guaranteed ($)

Principal Occupation / ‘

- ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If lender Is out-of-state PAC please see Instruction gulde for additional reporling requlremams




£thice Commission

P.O. Box 12070 Austin, Texat 78711-2070

(512) 463-5800

1-802-325-8506

LOANS

SCHEDULE =

The vstaucnion Guioe explains how to complete this form.

[ 2

1 Totalpages Schedule E:

2 FILER NAME

TR cT Jor D

3 ACCOUNT ¥ (Etics Commisson Hiers)

4
TOTAL OF UNITEMIZED LOANS: S < o =) © o $
5 .Date of loan 7 Name of lender ' ) [0 wiotsaie PAC 9 Loan Amount ($} T
' | - - . z¢
T4 g pprES 5%

6 Islendera
financial Instilution?

v

8 Lender address; City; State: Zip (.ode

Y309 Coecle C A nek for

ﬂt&f Al 7} of73

10 Internstraie

,d’

11 Maturity date

105/

12 Dascription of Coliateral

none

13 GUARANTOR
INFORMATION

14 Name of guarantor

Ciy; State; Zip Code

16 Amount Guaranteed ($)

15 Guarantor address;
-@/nol applicable '
17 Principal Occupation / o : 18 Empw
Date of loan Name of lender 0 oot ,..,(Ac Loan Amount (§)
&, oy &2
F# Jov  ZATES /8/
Is lendar a Lender address: hy' Slala. I Z;p (';oéie ......... Interest rate
tinancial institulion? %307 C//(C/«-Q C /6% 4 g / o —
Maturity date T

Yo @

MeStin  TE 7739

G5/

Dascn‘plio,n'.ol Collatersai

T ore

Amounl Guaranieed {$)

GUARANTOR Name of guarantor
INFORMATION '
Guarantor address;  City: Stale Zip Cede .
nol apphcabie .
- ]
_ E mployer :

- Principal Oceupation

el

““ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out- of state PAC, please see Instrucll sn ¢ulde for addlitional reporting roqulrements




£thics Cominission

P.O. Box 12070

Austin, Texas 78711-2070 (512)463-1 80" 1-8070-325-8506

LOANS

s tHEDULE E

I
|

. The Instaucnon Guioe explains how to complete this form.

Totatpages Schedule ©:

[

1

2 FILER NAME

ThE

3 ACCOUNT # (Ethics Comm-tsion fiers)

o Gris

4 ] -
TOTAL OF UNITEMIZED LOANS: ) o © o S ) $
5' Date of loan 7 Name of lender D out of state PAC 9 Loan Amount ($)
. Jéﬂ Jov B Y - 5, T
‘
8 Islendora- .8- 'Lahdéra.dd‘re;s:. . .C-iiy:. o élallo:: . 'Zi.p ém;a .................. 10 iniorestrate
—_— d’-

financial institution?

&

Y

Y309 Ctecle

e 77

7/ 02225

11 Maturity dale

“s/o

O gl A
77737

12 Description of Collateral

B e

13 GUARANTOR 1

INFORMATION
e 1

Q/nol applicable

4 Name of guaranior

5 Guarantor address;  City;

16 AmcuntGuaranteed (3,

Zip Code

State;

17 Principal Occupation

7 ,

18 Employ, .
Se/V=

Date of lban

Hofo

Is lender a
tinancial institution?

¢/

Y

Name of lender

T

Londer address; City:

f309.  Crecle .
K2t TK 26777

O outof s1ate PAC Loar Amount ($)

P A
OoX"  faz7ES VAR
o ;Sla.m; . lz;p(-:oclje. o Tl Interost rale
C ek A —_—7 7

Malturity date

#/05/07

Descriphoro"ot Collataral

none

GUARANTOR Name ol guarantor Amouni Guaranieod ($)
INFORMATION
< Guarantor addrass; ‘City State; Zip Code -
Q/nol apphcable :
]
Employer '

Principal Occupation

W2 cion

i

%

Ld

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED )
If lender Is out-of-state PAC, please see Instruction guide for additional reporting requirements.




£thics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 46:3-5800 1-801-325-8506

LOANS

scHEDULE E

The Instrucnion Guioe explains how to complete this form.

1 Totalpages Schedule E:

[ 2

2 FILEH NAME

J#%

T tares

3 ACCOUNT # (Etnics Commiason fiers)

4 - . ' .
TOTAL OF UNITEMIZED LOANS: © © © = = = $
5 Dateofloan 7 Name of lender [ outot state PAC 9 Loan Amount ($)
-, - ‘ . )
T#Y DO (frrES g 2=
8 Islendera .8. .Lo.ndt-!rn.dd'ro;s:‘ . .' Cny o éla.le:. . 'Zi;) Codn .................. 10 Intoresl rate
financial tnstitution? YZcd Clecre C JoAAchH A —_—g
Y ﬁ) % f?‘ . 7—— 11 Maturity dale
a0 777
K 5053
12 Descyiption of Coliateral -
o
13 GUARANTOR 14 Name of guarantor 16 Amount Guaranteed ($)
INFORMATION
- 15 Guaranlor address; City: State: Zip Code
B/nol applicable
17 Principal Occupation / ) : ' 18 Employar S
Date ot bban Name of lender - O <ot stsie PAC Loan Amount ($)
. S
2//4 02 __ ﬂ# oV ,Wj /354
' Is lender a Lender address; City; Siate; ZipCode - Interest rale
tinancial Institution? - —
_ _L,[}’dq Clecle C. RS S —
Maiturty datle

Y N

G5/5/63

Descriplion'-ot_Collale

ral

Brstos  Th 7577

none
GUARANTOR Name of guarantor Amount Guaranteed ($)
"INFORMATION o N
o Guarantor address;  City: State; Zip Code
nol applicable )
Employer '

Principal Occupation

e~

Iracken

ATTACH ADDITIONAL COPIE! OF THIS FORM AS NEEDED
If lender Is out-of-state PAC, please see instruct on gulde for additional reporting

roqulremei'lts.




£thics Commission

Austin, Tex s 78711-2070

(512) 463-5800

LOANS

P.O. Box 12070

scHEDULE E

The InstRucrion Guioe explains how to complete this form.

i 1

Total »ages Schedule E:

{2

2 FILER NAME

7
_ ir

T IBTES

3 ACCOUNT # (Ethics Commizswon fiers)

4 .
- TOTAL OF UNITEMIZED:LOANS: - = ] = ) = c $
5: Date of loan 7 Name of lender [ outof state PAC 9 LoanAmoumcz) .
4@/4» T o farEs [R2 5
.......... C"Y o élale: 25 C.O‘."-’. T 10 intorost rate

Is lender a
“financial Institution’

&

Y

8 Lender address:

4//?_4_7 ) (/e'(/'e O & ren’ A
G50 T 2779

— —

11 Maturdy date

A543

12 Dascription of Collateral

none

13 GUARANTOR
INFORMATION

~
B/nol applicable

14 Name of guarantor -

State;

15 Guarantoraddress; .~ Zi;- Code

16 Amount Guaranieed ($)

17 Principal OCWDM

13 Empkgz//r/

Date of lban

Z/’Z//ﬂ,?—

Islender a
financial Institution?

p

Y

Name of lender ) out of state PAC

City: State; Ziy Zode

Cuwecro C ,pH4xaAh 27
Tl =737

Lender address

@307

Ao 79

Loan Amount ($)

)5 43

Intorest rate

—_—

Descgption of Collateral
[%nc '

"GUARANTOR
INFORMATION

m/nol apphcable

Name of guarantor

Guarantor address;

Amount Guaranteed {$)

Principal Occupation

ARHchn

ATTACH ADDITIONAL COPIt S OF THIS FORM AS NEEDED

It lender Is out-of-state PAC, please see Instruction guide for additional reporting roqulramems

1-802-325-8506




£lhice Commission

P.O. Box 12070 Austin, Toxas 78711-2070

(£12) 463-5800

LOANS

SsCHEDULE E

The strRucTioN GuIDE explalnl' how to complete this torm.

(

1 Totalpages Schedule E:

2

2 FILER NAME

O BLES

Les

3 ACCOUNT # (Ethics Commisson fiers)

TOTAL OF UNITEMIZED LOANS:

=) )

$

5 Dateofloan

Zﬁ%b

Is lender a
financial Institution?

&

Y

g Loan Amount ($)

4,/&‘7

7 Nameof lender out of state PAC
Tew T a2 ~
8 Lender address; City; State ZpCodo

10 Inprosirate
c— T

Hroq  Crecte

Crgro. Tx

11 Maturty date

A5/03

12

Dascription of Coliateral
[349

13 GUARANTOR
INFORMATION

14 Name of guarantor

16 Amount Guaranteed ($)

15 Guarantor address; Cay State Zip Code
not applicable -
i7 Principal Occupation / o ; 18 Empaéét /E_,
Date of loan Name of lender [} cutof state PAC Loan Amount {$)
on’ ‘2 et
A ,2%/67/ ﬂ# 19 fe ’;5 /¢’4
Is lender a Lender address City State np(. o0 T Inferes! rate

tinancial Institution?

@

Y

—_—

“HFoqd Ciecle
B3 Ay ] %7 34

M-numyda!e

& 05/o3

Descriplion"ot Colliateral

none

~ GUARANTOR
INFORMATION

Q/ol applicable

Name of guarantor

Guarantor address;  Ctty;

Amount Guaranteed ($)

Principal Occupation

Tl

fornchm

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If lender is out- of-state PAC please see Instruction gulde for additional reporting roqulrements.

1-802-325-8506




£ihics Commission

P.O. Box 12070 Ausltir, Texar 78711-2070

(512) 463-5800

LOANS

scHEDULE E

The lstaucnon Guio

] 1
e explains how to complete this firm.

Total pragns Schedule E:

[2

3 ACCOUNT # (€

thics Comrmigsion filers)

®

Y

Y309 Crecre (O e

frestin Tk 5777

1-801-325-8506

2 FILER NAME ) .
) T#A D) pp7.ES
4 . .
_ TOTAL OF UNITEMIZED LOANS: = © = = = = $
5 Date of loan 7 Nameoﬂondor wt of umr;-c_ 9 Loan /}oum(s)
IRA «73/'/ #2275 Nz
8 Islendera 8 -Ls-ndt.:raddress Cny o éla.le.' . -Zn.pt-cx;e ....... S 10 Intorest rate
" financial institution? ’/ M —_a

11 Maturity date

A3

12 Dascgiption of Collaterali

none

13 GUARANTOR
INFORMATION .

d

’ [:B/nol apphcable

15 Guaranlor address;

14 Name of guarantor

City; Slate; Zip Code

16 Amount Guaranteed (3)

17 Principal Occupﬁlion

18 Employer

200 /2

N7 e/m,

Date of loan

2/27/p

Is lender a
financial Ir.stitution?

out of siate PAC

) ﬂ& g ///EJ

Name ol lander

Loan Amounl ($)

s

Landeraddrass -~ Ciy: State; Zip Code

z07 CWA@ C Arck ot

Interost rale
<

-

) Y Malulr'ny datle
- O | #8758 779 s s
- ;e?plion-of Collatéral N T
none
GUARANTOR Name of guarantor - Amount Guaranteed ($)

INFORMATION

@/nol applicable

Guaranlor addmss City,

Principal Occupation

A rchen

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

1f lender Is out-of-state PAC, please see Instruction gulde for additional reporting requlromems




£thlcs Commission  P.O. Box 12070

Austin,

oexs 78711-2070

(51::) 463-5800 1-802-325-8506

LOANS

SCHEDULE E

The instrucion Guioe explains how to complete ti\la_ for n.

1 Totaipages Schedule E:

(2

2 FILER NAME

I/Pﬁ D [#ES

3 ACCOUNT # (Etnics Commission fiers)

TOTAL OF UNITEMIZED LOANS:

$

5 Date of loan 7 Name oflender

Lender address:

Y30y Creci

68 Islendera
tinancial instlitution?

o

v

oul of sia'e PAC

TJ#H  Jor //72)”

Zip Cotle

C s ihnes Aol

9 Loan Amount (§)
| 4T

10 intorostrate
—_—

—

11 Maturty gate

%

12 Description of Collateral

C

13 GUARANTOR 14 Name of guarantor

INFORMATION

15 Guarantor address; City:

v
@/nol applicable

Zij» Code

State;

16 Amount G ,aranteed ($)

“17 Principal Occupation

KRncston

173 Emp t
1

Dateof bban Name of lender
5 -
2/ %7y Ir7
Is lender a Lendtlsr addms;s:. ' C.ily. o
tinancial Institution? (é’ 4‘ CWA( y

Y

&

/674?/5/7.:_

D out of state PAC

SHTES

State; Zip Codo

CRea A 2t

T o729

Loan Amount ($)
) S5

lnlerest rate
—

Malurity date

A 5/03

Doscn'plion.oi Collatersl

O rone

_

Amount Guaranieed {$)

GUARANTOR Name of guara_mof
INFORMATION
- Guarantor addmss: City; State Zip Code ' . -
[jﬂol apphicable
- ]
Employer

Principal Occupation

Ropch en

"ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see Instruction gulde for additional reportii g rr qulrements




E;hlcs Commission P.O. Box 12070 Auslin, Tyxas 78711-2070

(512) 46:1-5800

LOANS

scHEDULE E

The lstrRucnion Guioe ex slains how to complete this forn:.

1 Totalpages Schedule |

[

2 FILER NAME

7 2=

A

cT

3 ACCOUNT # (Ethics Commisson Hers)

1-809-325-8506

TOTAL OF UNITEMIZED LOANS: =] 2 © © 2 = $
.—!3 Date of loan ] 7 rlam; of lender —D- out of state PAC )—l.oan Amou;;l(S)
', 7 .
_” Is lendar a .8. .l e.nd-er ;dd.ra;s:. . CNy . éla‘le:' . .Zi; Codv ................. PIFl_nmmsl rate
_ financialinstltution? %307 C e ( C £ oA y 274 - o

Mg Y A

b —

11 Maturity gate
e

12 Dascyiption ol Collateral
Eﬂ’om

13 GUARANTOR -
INFORMATION

[:_f/nol applicable

14 Name of guarantor

15 Cuarantor address;  City:

State: Zip Zode

16 AmountGuaranteed '§)

17 principal Occupation

L OACAen

18 Employer

2.0/~

Date of loan N: me of lender

2/9%/02 TRH

Is lender a o ‘Lor.wt.ar addmss;. . . . C"rly:.
financial Institution? ‘1L ?47 /’//Q(/-é

NG

State: ’ip Code

| ] out of state PAC

HTES

Loan Amount ($)

P 5

C SPHnck  AS

Intorest rale

%737

Maydau;

De scrip!ion'ol Collate

(® "none -

ral

GUARANTOR
INFORMATION

B/nol apphcable

Nane of guarantor

Amoun! Guaranteed (§)

Principal Occupation

A @4 cnen

ATTACH A[)DITIOHAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, pleane ree instiuction guide for additional reporting requlrements




£thics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 462-5000 1-802-225-8506

i_OANS SCHEDULE E

1 Totalpages Schedile E-

T 1e struction  Guioe explains _how to complete this form. (2

:- F'LEH NAME - . ) 3 ACCOUNT # (Ethicc Commusson flers)

-— 4 o .
_ i 0 par=s
I o
“"OTAL OF UNITEMIZED LOANS: 5] S = o = © 5
?—éale ol loan 7 Name of lender oul of stale PAC g Lx—a:Amou W ($)

7//5527’. Re g %7'55 RIEET 2

10 Intorost rale

Y

@ Islendera 8 Londer address: City; State; Zip Code

fir ancial Institution? 4@0? C//{c/e C Ié‘q—/’a{
11 Matuity dats

O | s T8 g #lyes

1:2 D¢ scription of Collateral
-
(& " none

13 GIJARANTOR 14 Name of guaranior
INFORMATION '

16 Amount Guaranieed ($)

- 15 Guarantor address;  City: State; le Code
[T nol applicable :

17 Prircipal Occupation _ T 18 Emp%/

Dat e of lban ) Name of lender [ outof state PAC Loan Amouiit ($)

. P —
3 2/ 2 Ty g SETES Jo =
Is lendera Let der address; City: State; ZipCode - interest rate

financial Institution? ¢ L?d? Wk C [Md M
M\lumy dale

¢ ,é’%ﬁ% JA 4’7” - #1503

Description of Collateral
(:41 ‘

GUARANTOR Narie of guarantor . _ Amounl Guaranteed ($)
_INFOHMATION . '

- City; State; ZiD.Code

_ Gu: rantor aqdmss:
@4 dpphicabie ,
Principal Occupation E
| K YUchen Sl P

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lander Is out-«-f-state PAC, pleass see instruction guide for additional reporting roqulromems




£thice Commission

P.O. Box 12070 - Austin, Texas 78711-2070

(512)463-5800 1-802-325-85010

LOANS

scliEDULE E

The lstrucion Guioe explains how to ‘complete this form.

1 Totaipages Schedule E:

(2

2 FILER NAME

T## Jon ST ES

3 ACCOUNT ¥ (Ethics Commesss n filers)

TOTAL OF UNITEMIZED LOANS: 2 2 o

= 5] $

—

5 Date of loan

3o

[J oul of state PAC

fo7i=S

7 Name of lender

T4

8 Islendera
financial instilution?

T

8 Lender address; City: State; Zip Code

Y309 Clecte C ptnch A
Bef on [ 25759

9 Loan A nount ($)
o

Yz

10 Intorest rale

| - -

I

11 Maturity date

Y592

12 Dascijption of Collateral

13 GUARANfOR 14 Narne of guarantor 16 Amount 3urranteed ($)
INFORMATION
15 Guaranloraddress;  Ciy: State: Zip Code
not applicable
17 Principal Occupation . . ) 18 Employer
Date of oan Name of lender ) outof siate PAC Loan Ariount ($)
Islender a Lenclar address; City: State Zip Coc'ie ......... Interost e
tinancial Institution?
Y "N Malurity ate
- Eae
Description of Collateral
{7 none
GUARANTOR Nams of guarantor Amouni Guaranleed ($}
INFORMATION
Guarantor address;  City State Zip Code
a nol applicable
Employer

Principal Occupation

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED )
It lender Is out-of-state PAC, please see Instruction guide for addlitional reporting requirom-ints.




Texas Ethice Commission

.0, Box 12070V AUSIIN, 18Xxas /u/11-2U/uU

\QI1L) LV DUV

[TV T
-

POLITICAL EXPEN»DITUR‘ES

e

scHEDULE F

The Instrucmion Guioe explains how to complete this form.

1 Totalpages Schedule F:

2 FILER NAME

ThE T WRTES

3 ACCOUNT # (Ethics Commisson tiers)

{4 Date

gliafe>

' 5 Payee name

6 - Payee address; . City: -State; Zip Code

Pl S Srnzs 7E/Cr

444%“ ¥ 7Ex/

Amount
(%)

ge
// 7

8 Purpose of expenditure

M/JT_W

Candldale / Ofticeholder name

g « Complete il girect oxpenditure 10 banefit !OH =

Ofco sought / held

;/}3/4”

" Payee address;

Zo/ /5 m(.;[lly Sla:e leé(;a::f fd“jé

Fus e T Frrzes

Date Payee name Amount
L Psrcas falrewFmd ,,/

Purpose of expenditure

fasor [or ;’Z/”;' 5

Candidale / Officeholdger name

«~ Complete il direct expanditure fo benelit C/OH

Ofce sought / held

Date

ﬁ/;zf/”“’

Payee name

/é&f/ ? /Zéi’/d/? <

Payee nduress Cny State; Zip Code

Grs - BRFzeS prcr
/414 7o & 75700 B

Amount
($)

12607

Purpose of expenditure

/4475W

Candldate / Otficenolder name

-~ Complete it direct expenditure 1o benalit C/OH =

Ofice sought / held

Date

s

Payee address: Cny State; Zip Code

¢ /M m/ e R CAS /4‘7 A/w
Bustn TE 77

Amount
(%)

?c.%d =

Purpose of expenditure

Ceandidatle / Otficeholder name

S tpmpS

~ Complele if direct expenditure to benelit C/OH -

Oftce sought / held

.. ATTACH ADDITIOHAL COPIES OF THIS FORM AS NEEDED

Qaviapd Y00 °




1"oww Ve

Payee address Cuy Slale: Zip Code

;0% o4’

JFuf i

2felr |

TX 7676

ontr <l SE4

2o

P(erose of expenditure

« Complete il direct expenditure |
Candidato / Otfficoholger name

Texas.Ethlcs Commission .. 8o 1207V AUSUN, 1888 /o 11- /Y (01 1) U0 OuUY
—_— “ o
%
POLITICAL EXPENDITURES scHEDULE F
\
The InsTRucTioN GuiDE explrins how to compléle this form. 1 Totalnages Schedule F. 2
2 FILER NAME . . . : e — 3 ACC JUNT # (Ethics Commisswon hieis)
| Tk T bt ES
) |
14 Date 5 Payee name 7 Amount
(%)
B /@ T+ e,
7 / 6 Payeeaddress j_ City; State: Zip Zodn 4
| ot F2/2-
frows p¢ 7572 —fr/T
) o .
8 Pur‘poseolexpendnure g = Complete i direct expenditure y bonelit C/OH =~
Candidate / Otflcehoider name Oftco sought / heid
ﬁe Ké//{m&/
Date Payée namo - . Amount
(%)
/6) 7 /h%‘Sﬁ <
LW/

Lo =

o benefit C/OH =
Ofice sought / neld

Date Payee name Amount
(3)
Payee address; City; State; Zip Coae
Purpose of expenditure « Complete if direct expenditure to henalit C/OH =
Candidate / Otficeholder name Ofics sought/ nald
Date Payee nama Amount
%
Payee address: City: State: Zip Code

Purpose of expenditure

« Complete if direct expenditure 1o benefit C/OH =

candidate / OHliceholder name Ofice sought / heid

ATTACH ADDITIONAL COPIES O

F THIS FORM AS NEEDED




Texas Ethice Commission F.0. Box 1207V AUSUN,

1exas /o/ 11-2ufy

\Q11<

RESXE Lge N IV

[IREVIVIVERS PN

fe
POLITICAL EXPENDITURES

SCHEDULE F

’

W

The Instrucmon Guioe™ explains how to complete this form.

1 Totalpe jes Schedule F: 3

3 ACCOL NT & (Ethics Commisson tiers)

2 FILER NAME

4. Date

7/2/02

T IATES
,élf/e / M‘W Cans

Cny Slale leCode

S/ fazi/éaf4
/t{&# [ v 756/(Y

6 Payea address

7 Amount
(%)

67 e

8 'Purpose of expenditure ’ 9

Jfoniz Cans

Candidate / Otficeholder name

~ Complete il direct expenditure 1o b’ nufit C/OH

Otxce sought / held

Date

afs

Payee name

South wastens: el [@lerdone

Payeeaddress City: State: Zip Code

PO sn dGHS
frate Tv 72027-905°

Amount

(%)

75

\

Purpose of expenditure

| Zgb/m

Candidate / Ofticeholger name

. Comp)ele it direct expenditure to benstit C/OH =

Ofhce sought / held

Date

afi7/o

Payee name

State; Zip Code

g goo ,Wh?o WW/ Q. JAR4
CAuster ’77737

Payee address

Amount

($)
ov

/300

Purpose of expenditure

CASSeI PRl

Cnndldn\e !/ Otficeholder name

= Complete it direct expenditure 10 be: it C/OH =

Ofce sought / helo

Date

ﬂ/ﬁ/’ z

Payee name Amount
/a/77an5 ®
| Pé/ff” /@.C”.ﬂ.s. %Z A ool
ayee addres. i ity: tate ip Codn 0 - -
§07 [3Aw2or  Gura §e1. A -

M/ﬂ. T« 7&7/

Purpose of expenditlure’

% / //47 | ¥ S/o4 Jesiga

Candldate / Officenolder name

-~ Complete it direct expenditure to benelit C/OH =

" Ofice sought / hatd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

A vised 1807



T

,Ethics Commisslon

P.O. Box 12370 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

The InstTRucnon Quipe explilna how to ::omplete this torm.

1 Totalpages Schedule G

3 ACCOUNT ¥ (Ethics Commisson tiers)

Payee add}e_ss: R City; State; Zip Code

FILER NAME
- = i
TR (T SHES
Date 5 Payeename 8 Amount
6 Payee address; State; Zip Code
7 Pumpose of expenditure D Relmbursement
from pothicel
. contributllone
. intanded
Date Payee name Amount
()
Payee address; Cilty: State; Zip Code o
Purpose of expenditure [j Relmpursement
: — trom polhical
conttibutions
Intenged
Date Payee name Amount
($)
Payee address; City; State; Zip Code
Purpose of eipendhure e Reimbursemant
trom poliical
contribulions
intended
Date Payee name Amount
($)
Payeeo address; City; State; Zip Code
Purpose of expenditure [:] Relmbursement
. trom- political
coniributions
intenced
Date Payee name Amount
($)

Purpose of expenditure

[:] Reimbursement
from: pollical
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Ethics Commission P.O. t'ox 12070 Austin, loxas 78711-20/0. D 1L) 4t 3-BBUY F-oUUroL,

PAYMENT FROM POLITICAL CONTRIBUTIONS  scHeDpULE H

TO A BUSINESS CF C/OH
~ The InstRuction Guioe' explains hc v to complete this form. 1 Totalpages Schadule H
2 FILER NAME . ) 3 ACCOUIIT # (Etncs Commisson tiors)
" aws T SHTES
4 Date 5§ Businessname 7 Amount
6 Business addre s City: State; Ziv Code
8 Purpose of payment 9 ~ Complote if direc! expenditure 1o benefit C/OH «
. Candldate / Otficeholges nrine Oftice sought / held
Date Business name ) Amount!
(%)
Business addre :s: City; State; Zip Code
) Py_rposb of payment ~ Complete if direct exp - nditure 1o benelit C/OH =
Candidate / Officeholder nnme Ofice sought / hald
Date Business name Amount
’ (3)
Business addre ;s; City; State; Zip Code
Purpose of payment ~ Complete if lirect exponditure to benetil C/OH =
Candldale / Otficoholdss rname Ofce sought / held
Date Business namt Amount
: (3)
Businoss addr ss! City; State: Zip Code
Pumose of payment - Complete if direct expenditure to pbenefit C/OH =
Candldate / Ofticehoicer name ' Ofce sought / held
ATTACH AD['ITIONAL COPIES OF THIS FORM AS NEEDED

Asvised 1907



.8 Ethles Commisslon P.O. Box 12070 Austin, Texas 78711-2070 (512) 163-5800 1-800-325-8506

NON-POLI_TIICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS

The InsTaucmion Guioe explains how. to complete this form. 1 Totalpages Schedulo I

3 ACCOUNT # (' thics Comnusson liers)

-’—8' Amount
(s)

2 FILER NAME

4 . Date 5 Payee name

6 Payee address;

7 Purpose of expendilurel_

Amount

Date Payee name
’ ' (3)

Payee addresﬁ:- City; State; Zip Code

Purpose of exper{q'nure

Date Payee name ] ) Amount
($)
Payee address; Cily; State; Zip Code
Purpose of expenditure
I
Date Payee name Amount
. (3)
Payee__address: . _Ci.ly: Siate: Zip Codo
Purpose of expenditure
Date Payee name L o ' Amount
_ : . - ($)

Payeé address: - . City; S‘ate: Zip Code . .
i . 1

Purpose of expenditure

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Y A TV I IO ST

CREDITS (optional)

SCHEDULE K

The Instruction Guioe explains how to complete this torm,

2 FILEH_NAME

1 Totalpages Schedule K:

T#A

4q balo

V7 =

3 ACCOUNT » {Ethics Commisson fiers)

‘5 Payor |I1amo

YA

8 Payoraddress:

City; Siate: Zip Codo

8 Amount
(%)

I 7 Reason for credit

Date

Payor name

Payor address;

City: Siate: Zip Code

Amount

(3$)

Reason tor credn

|

City; Sitate: Zip Code

Date Payor name
Payor address:

Amount

(3)

Reason for credit

Date

Payor name

Payor address: City; State: Zip Code

Amount
(%)

Reason lor credit

Date Payor name

Payoradqresé'; ’ City: Siate: Zip Code

Amount
($)

Reasonforcredit *'

"'\ Frinisg on fecycied paper

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Raviea~ 1pa~




